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Introduction
The Malawi Government designed a 12 year project as 
one of  the policy instruments in achieving the Millennium 
Development Goals. The project is managed by the Malawi 
Social Action Fund (MASAF). MASAF was designed 
as a platform for the implementation of  multi-sectoral 
community Driven Development (CDD) interventions 
in the areas of  Education, Health, Water, Transport, 
Communication, Natural Resources, Energy, Agriculture, 
Irrigation and Community Services. These interventions 
have been placed in five Community Service Packages  (CSP) 
such that community demands to meet local needs must be 
within these Service Packages in order to get funding from 
MASAF. Each of  the Service Packages has elements that are 
meant to address specific Millennium Development Goals 
(MDGs) and the Malawi Growth and Development Strategy 
(MGDS). The five Service Packages are health, education, 
water and sanitation, transport and communication and 
household food security1,2,3.
The design of  MASAF was to cost the Service Packages 
within the first three years so that in the subsequent nine years 
of  implementation, the costs of  the various interventions 
would be predetermined and thereby improve on planning 
and implementation of  the sub projects. The costing of  
service packages was preceded by establishing baseline data 
for each of  the 12 MDG indicators selected for the MASAF 
project as impact indicators.
The objective of  this costing exercise was to estimate the 
average costs for health service packages to estimate funding 
requirements to meet local authority health care needs. This 
paper describes the process that was followed in costing 
subprojects and service packages and also presents the costs 
of  community health packages by each local authority (LA). 
This paper follows a previous paper4 where baseline data for 
health related MDGs for each LA were reported. The results 
of  this paper could therefore be used to estimate resource 
requirements that could among other behavioural changes 
lead to the attainment of  the MDG targets at LA level5.
Methodology
This study was done in the year 2005 over a six months 
period. The Malawi Kwacha Exchange rate was MK135 to 
$1.  The projects used to estimate the costs had been under 
implementation for close to two years.
The costing tool had four columns which captured the service 
package component/item, its unit of  measure, cost of  its 
community contribution (if  applicable) and cost provided by 
MASAF. The total cost was then arrived at and converted in 
dollars.
Costing of Sub projects and Service Packages
In MASAF 3, communities do preliminary costing of  
subprojects, which are reviewed and improved at the LA 
by the District Executive Committee (DEC). MASAF 
assisted Project Management Committees (PMCs) and LAs 
in this process through the provision of  lists of  activities, 
materials, labour and services, Bills of  Quantities (BoQs), 
as requirements to provide services required by the 
community.
Communities are expected to understand the inputs required 
to benefit from a service that is required in their local areas. 
Costing by communities involves providing local costs for 
materials, labour and services that can be acquired within 
their community. For services that are not locally available, 
communities apply prices they pay for such services elsewhere 
or are assisted by LA officials. The community, through this 
process, has an idea of  the total cost for the service they are 
demanding. The community then isolates the items that will 
be provided by the community as their contribution towards 
the cost of  the service. The total community contribution is 
then compared with the total cost for the service to check if  
the contribution meets the MASAF funding requirements.
At LA level, the costing of  the subprojects are reviewed and 
improved through use of  BoQs provided by MASAF and 
using an LA Price List which is maintained by each Local 
assembly. This study therefore used micro-costing. Micro 
costing was the default methodology due to the set up of  
the MASAF project which funds at community level. Micro 
costing was also appropriate because the objective of  the 
exercise was to estimate actual project costs at community 
level.
Costed Service Packages 
Once funded, communities implement  subprojects 
as approved  by the LA or MASAF Board. During 
implementation, the cost of  these subprojects will be 
different depending on local costs where the subproject is 
implemented. This means that completed projects will end 
up with different final costs, although the initial budgets 
were the same.
Costing Service Packages involved determining actual 
costs of  the individual elements that have been funded and 
completed per subproject. These costs are a combination 
of  both MASAF and Community contributions to come up 
with total costs for the subproject that was funded. Costs 
of  similar elements are then averaged to come up with one 
cost of  a service element. For example, an LA may have 6 
boreholes funded in different locations within the LA. Once 
all these are completed, the LA will take an average cost of  
the final costs of  the 6 boreholes to be the average cost of  a 
borehole within that LA. Fully Costed Service Packages are, 
therefore, costed elements of  a Service Package using fully 
completed elements and having full eligible costs of  both 
Community and MASAF contributions as implemented in a 
particular LA.
Process of costing of Service Packages
The various Service Packages are costed to determine the 
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costs of  each of  the elements making the service package. 
To achieve this, the cost in terms of  how much was spent 
on the structure is determined by going through financial 
records kept by the community, referred to as the MASAF 
contribution. Communities also determined how much 
worth were the construction materials and time input they 
had contributed to the project and this was computed into 
monetary terms, referred to as community contribution.
The total of  the MASAF and community contribution made 
up the total cost of  the element. An average of  a number of  
similar elements was computed to come up with the Local 
Assembly average cost for that particular element. Costs of  
several elements in the same Service Package make up the 
total Service Package cost.
Results
The community essential health service was costed. This 
service packages comprises of  various components (see 
Tables 1a-3).  The service package was costed in the three 
administrative zones/regions of  Malawi. Tables 1a-3 show 
the costs per each LA in each zone. 
Discussion
Malawi is a signatory to the millennium declaration of  2000 
where countries have undertaken to achieve targets in eight 
Millennium Development Goals (MDGs). The Malawi 
government has set up various instruments to help in 
achieving these goals. One of  the instruments in the Malawi 
Social Action Fund (MASAF). MASAF funds interventions 
in the areas of  Education, Health, Water, Transport, 
Communication, Natural Resources, Energy, Agriculture and 
Irrigation at community level through local assemblies. It is 
not clear however what are the required resource envelopes to 
provide community health care costs in the LAs. In addition, 
it is not clear what resource envelope is required, in addition 
to other behavioural changes, to achieve MDGs at each of  
the local assemblies.
This paper has documented a costing process and the costs 
required to achieve community health care at each LA. This 
is the first time that health related costs have been reported 
and therefore can be used as “standards” for estimating 
community health care costs in each LA.
As expected with a study of  this nature, some costs were 
missing. This was resolved by using community project costs 
incurred by projects similar to MASAF. These were mostly 
project implemented by donor agencies at community level.
Lessons Learnt in costing of Service Packages
Community subproject costing
Through costing of  Service Packages, there has been a general 
appreciation of  subproject costs (MASAF contribution 
and Community contribution) by those communities that 
participated in project implementation in the first three years 
of  MASAF 3. Communities’ estimation of  subprojects cost 
have generally been very unrealistic. However after the costing 
of  Service Packages, particularly for those communities 
that have implemented subprojects, communities have 
understood the whole exercise of  costing and the costings 
are now more realistic.
Costs variations
The exercise revealed that there are cost variations between 
structures of  the same type in different Local Assemblies. 
These variations can be attributed to differences in 
transportation of  materials costs and the actual costs of  
materials from LA to LA. The general trend is that LAs 
that are closer to the major cities and towns have lower 
transportation costs and subsequently end up with lower 
subprojects costs. Assemblies that are far from the major 
cities and towns have higher transportation costs and end up 
with higher subprojects costs.
Poor Record keeping 
During the costing exercise, some data for costing subprojects 
was sourced from Local Assemblies. It was noted that not 
all Local Assemblies were keeping adequate data. In some 
LAs, where sector ministries were able to provide data, the 
data was not up to date; the sector ministries struggled to 
provide the data of  projects which they had implemented 
previously. In some cases, sector ministries could not provide 
the data; this proved that record keeping was very poor and 
not reliable. 
Rehabilitation of subprojects
The implementation of  rehabilitation of  subprojects indicates 
that structures of  the same type may be implemented with 
varied amounts of  funding requirements. This is basically 
because the structures may require different rehabilitation 
levels resulting from different levels of  state of  dilapidation. 
As a result it became slightly difficult to get an indication of  
the average cost of  rehabilitating structures of  the same type. 
Therefore variance of  costs of  rehabilitation of  subprojects 
is high 
Community contributions
The costing of  Service Packages has assisted in enhancing 
the understanding of  subproject costs at both community 
and LA level. This has also assisted communities to 
understand the level of  their community contributions in 
relation to the MASAF funding. It is important to note that 
when communities cost projects and give an indication of  
the materials that they will contribute towards the project, 
communities rarely look at those materials in financial terms, 
however through the costing of  Service Packages exercise, 
the communities have come to realize how much their 
contributions are in financial terms.
Project completions
To adequately carry out costing of  Service Packages, data 
needs to be collected from completed projects. This means 
communities have to aggregate costs of  materials for both 
community contribution and from MASAF funds after a 
project is completed. In essence this implies that this activity 
has to largely await the completion of  a project in order for 
the data to be complete. This therefore means that data can 
only be collected from completed projects only, and therefore 
makes the costing of  the Service Packages a slow activity. 
Limitations
The study used costs kept both at local authority and 
community level, some of  the costs may  not be accurate and 
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that may affect the results. Due to the set up of  the MASAF 
project, the costing exercise can be referred to as “micro-
costing”. Costing tools developed globally for health MDGs 
(e.g., Marginal Budgeting for Bottlenecks, MBB) were not 
used and this may affect comparability with other studies. 
Most of  the global tools however were developed for national 
level interventions and not community based interventions. 
In some instances, there were missing project costs. Costs 
from other comparable community interventions by donor 
agencies were used. The limitation with this is that MASAF 
had a labour intensive community contribution component 
which would make its project total costs lower than those 
implemented by donor agencies without a community 
contribution.
There are variations in costs for various reasons. Projects far 
away from urban centres had higher transportation costs. This 
distorted the average costs per LA. This has been taken care 
off  by splitting the costs between district assemblies (DAs), 
town assemblies, municipalities and cities with decreasing 
transport costs in that order. The Project Management 
Committees (PMCs) also had different management styles 
and that tended to vary costs. For example some PMCs 
would send more people to obtain quotations. That increased 
administrative costs through travel and other allowances.
Conclusion
After costing the Service Packages, it is now clear how 
much each intervention will cost the Local Assemblies and 
communities to implement. The costed service package 
will also enable LAs to estimate the resource envelope to 
require achieving LA specific Millennium Development 
Goals in addition to other behavioural changes. Baselines 
for health related MDGs in all LAs are available4. These 
costed Service Packages will also help other stakeholders to 
estimate resources required to effectively implement projects 
in the various LAs. These costs can be used as “Standards”. 
Local assemblies will also be able to use the costed Service 
Packages in developing their socio- economic   district 
profiles. The Service Packages will also help communities 
to judge and know in advance the complexity and levels of  
community contributions demands of  any subproject that 
the community may wish to implement.
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